REDACTED

BEFORE THE
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

JAMES H. BLAND, M.D.

)

)

)

) No. D-5668
Certificate No. A-43584 )

)

)

)

Respondent.

DECISION

The attached Stipulation is hereby adopted by the Division of

Medical Quality as its Decision in the above-entitled matter.

This Decision shall become effective on March 9, 1995

IT IS SO ORDERED February 7, 1995

N Sp
ALy
IRA LUBELL, M.D. '

Chairperson, Panel A
Division of Medical Quality

By:
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DANTEL E. LUNGREN, Attorney General
of the State of California
JANA L, TUTON
Supervising Deputy Attorney General
DANIEL J. TURNER
Deputy Attorney Generxal
1515 X Street, Suite 511
P.0O. Box 944255
Sacramento, California 94244-2550
Telephone: (916) 327-7852

Attorneys for Complainant

. BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

No. D-5668

In the Matter of the Accusation
Against:
JAMES H. BLAND, M.D. STIPULATION

1607 1lth Street, S.VW.
Minot, ND 58701

Respondent.

LY DL NS P NP L WL WL W N

The parties to this action stipulate and agree as

follows:

1. Respondent JAMES H. BLAND, M.D., (hereinaftex
“regpondent"), was heretofore issued Physician and Surgeon
Certificate No. A~43584 to practice medicine under the laws of
the State of California. Said cexrtificate is presently current
and in full force and effect.

2. On or about February 2, 1954, an accusation
bearing number D-5668 was filed by Dixon Arnett, Executive
Director ¢f the Medical Beocard of California, in his official
capacity as such. The accusation alleged causes of disciplinary

action against respondent, and is incorporated hereby by
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reference as though fully set forth at this point. Accusation
number D-5668 alleges that respondent is subject to disciplinary
action pursuant to Business and Professions Code section 2234.
Respondent was duly and properly served with accusation number D-
5668, by certified mail.

3. Respondent has retained Robert J. Lamont, as his
attorney in this matter. Respondent hés fully discussed with his
counsel the charges and allegations of violation of the
California Business and Professions Code alleged in accusation
number D-5668 and has been fully advised of his rights under the
Administrative Procedure Act of the Stafe.of California, includ-
ing his right to a formal hearing and opportunity to be defended
against the charges contained therein, and reconsideration and
appeal of any adverse decision that might be rendered following
said hearing. Respondent knowingly and intelligently waives his
rights to a hearing, reconsideration, appeal and to any and all
other rights which may be accorded him pursuant to the Admini-
strative Procedure Act regarding the charges contained in accus-
ation number D-5668 subject to the provisions of paragraph 6
herein.

4, Respondent, without admitting or denying the alle-
gations in the accusation, stipulates for the purpose of this
proceeding and any other proceeding between the parties and any
other action taken by and before any governmental hody responsi-
ble for licensing, that the following allegations shall be deemed
to be true and that the Division of Medical Quality shall have

jurisdiction to impocse the order set forth in this stipulation:
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1 Respondent is subject to disciplinary action pursuant
2 | to sections 2234 and 2305 of the Code for the following:

3 A, On or about April 21, 1989, the U.S. Army

4 | permanently revoked respondent’s clinical privileges. A copy of

S || the U.S. Army’s order is attached hersto as Exhibit A.

6 ’ B. On or about December 29, 1992, the Department

7 | of the Air Force revoked respondent’sv¢linical privileges for

8 | failure to give truthful and correct answers on his application |
9 | for clinical privileges. A copy of the Air Force order is

10 || attached as Exhibit B.

11 C. On or about Septembér.lé, 1993, the North

12 | Carolina Board of Medical Examiners disciplined respondent

13 | including revocation of respondent’s medical license, revocation
14 | stayed, two years probation and reguiring respondent to take a
15 | psychiatric evaluation.

16 5. Based on the foregoing stipulation, the Division
17 | of Medical Quality, Medical Board of California, may issue the
18 | following order:

19 A, The license to practice medicine and surgery
20 §in the State of California issued to respondent is hereby

21 i revoked, provided, however, that execution of this order of

22 || revocation is stayed and respondent is placed on probation for
23 {{five (5) years upon the following terms and conditions:

24 (1} Should respondent decide to reside ox
25 | practice medicine in California, at least 30 days before doing

26 | either, respondent shall notify the Division in writing of his

27 | intent to do so.
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(2) Within sixty (60) days of respondent
either taking up residency or practicing medicine in California,
respondent shall take and pass an oral exam in psyc¢hiatry to be
administered by the Division or its designee. If respondent
fails this examination, respondent must take and pass a reexami-
nation consisting of a written as well as an oral examination.
The waiting peériod between repeat examihations shall be at three
month intervals until success is achieved., 1If respondent fails
the first examination, respondent shall cease the practice of
medicine until the re-examination has been successfuliy passed,
as evidenced by written notice to resp&ndént from the Division.
Pailure to pass the required examination no later than 100 days
prior to the termination date of probation shall constitute a
violation of probation. Respondent shall pay the costs of all of
the above examinations.

(3) 1If respondent either take up residency
or practices medicine in California respondent shall maintain a
record of all controlled substances prescribed, dispensed or
administered by respondent during probation, showing all the
following: 1) the name and address of the patient, 2) the date,
3) the character and quantity of controlled substances involved,
and 4) the indications and diagnosis for which the controlled
substance was furnished.

Regpondent shall keep these records in a
separate file or ledger, in chronological order, and shall make
them available for inspection and copying by the Division or its

designee, upon regquest.
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(4) Within 60 days of the effective date
of this decision, respondent shall submit to the Division for
its prior approval a course in Ethics, which respondent shall
successfully complete during the first year of probation.

(5) While residing or practicing medicine in
California respondent shall abstain COmplétely from the peérsonal
use or possession of controlled substances as defined in the
California Uniform Controlled Substances Act, and dangerous drugé
as defined by Section 4211 of the Business and Professions Code,
or any drugs requiring a prescription.

Orders forbidding respondent from
personal use or possessicn of controlled substances or dangerous
drugs do not apply to medications lawfully prescribed to
respondent for a bona fide illﬁess or condition by ancther
practitioner,

{6) Respondent if residing or practicing
medicine in California, shall immediately submit to biolegical
fluid testing, at respondent’s cost, upon the request of the
Division or its designee.

(7) Within 60 days of respondent either
taking up residency or practicing medicine in California,
respondent shall submit to the Division for its prior approval a
course in Ethics, which respondent shall successfully complete
during the first year of probation.

(8) Within 30 days after respondent either
takes up residency or practices medicine in Califoxrnia,

respondent shall be evaluated by the Division's Diversion
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Program. Should the Division’s Diversion Program thereafter
determine that respondent is eligible for the Diversion Program,
respondent shall enroll and participate in the Diversion Progran
until the Division determines that further treatment and
rehabilitation is no longer necessary. ‘Quitting the program
witheut permission or being expelled for cause shall constitute a
viclation of probation by respondent. -

(9) 1If respondent is residing or practicing
medicine in California respondent shall obey all federal, state
and local laws, and all rules governing the pgactice of medicine
in California.

(10) If respeondent is residing or practicing
medicine in California respondent shall submit quarterly declar-
ations under penalty of perjury on forms provided by the
Division, stating whether there has been compliance with all
conditions of probation.

(11) If respondent is residing or practicing
medicine in California respondent shall comply with the
Division’s probation suxveillance progran.

(12) If respondent is residing or practicing
medicine in California respondent shall appear in person for
interviews with the Division’s medical consultant upon request at
various intervals and with reascnable notice.

(13) The period of probation shall not run
during the time respondent is residing or practicing outside the
jurisdiction of California. If, during probation, respondent

moves out of the jurisdiction of California to reside or practice
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elsewhere, respondent is required to immediately notify the
Division in writing of the date of departure, and the date of
return, if any.

(14) Upon successful completion of probation,
respondent’s certificate will be fully restored.

(15) If respondent violates probation in any
respect, the Division after giving reséondent notice and the
cpportunity to be heard, may revoke probation and impose the
revocation that was stayed. If an accusation.or petition to
revoke probation is filed against requndént during probation,
the Division shall have continuing juriéaiction until the matter
is final, and the period of probation shall be extended until the
matter is final.

/17
17/
/77
/17
/17
/77
/17
/77
/17
/17
/17
/7
s
/17
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It is agréed that the terms set forth herein shall

be null and void and not binding upon the parties hereto unless

approved by the Medical Boaxd of California of the State of

California.
DANIEL E. LUNGREN, Attorney General
of the State of California
g /é; (/7é;, - f }
DATED: “/ " //0 ¢ & ,{ﬁ""’lfw } VAV e Ve Py
7 7 7

DANIEL J./ TURNER
Deputy A%torney,General
J

DATED: ﬁb/i/égﬁ/

DATED: f/é 0/?;/

ROBER” J. LAMONT

Attorney for Respondent

W VA ,?W/M 0-

JAMES H. BLAND, M.

Respondent
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DEPARTMENT OF THE ARMY

OFFICE OF THE SURGEON GENERAL
=109 LEESBURG PIKE
FALLS CHURCH, VA 22041-3238

May 5, 1989

REPLY T&__\q.:
ATTINTION QF -
Quality Assurance Division

Bryant L. Galusha, M.D.
Executive Vice President

Federation of State Medical Boards of the
United States, Inc.

2630 W. Freeway, Suite #138
Fort Worth, Texas 76102-7199

Dear Doctor Galusha:

Information is provided on the following named physician whose
clinical practice privileges were ravoked

Name: ‘ Bland, James H. ‘

Date of Birth/SSAN: aihs Sl |

Degree: Rastern Virginia Medical School
MD, 1983

Specialty: Psychiatry

Action Taken: Marijuana was found in urine

sample of CPT Bland. He was
offered a court martial by the
Commanding General, but, was
permitted to resiqn for the good
of the service. His resignation
rsquest was returned approved on
20 April 1989. CPT Bland will
receive a less—than-honorable
discharge and has 14 days till
separation.

Date of Orginial Action: 21 April 1988

If additional information is required it may be obtained from:

Chief, Provider Actions Branch
Office of The Surgeon General, HQDA (SGPS-PSQ)
5109 Leesburg Pike, Falls Church, VA 22041-3288 . s 0 oo

Sincerely,

TRUE CERTIFIED
BY DAsG-psq A

Lieutenant Colonel, Medical Corps
Chief, Provider Actions Branch



PRACTI. NER PRIVILECE ACTION REPORT
2se of this Zorm. see AR 40=-fAH: the proponent agency is The Office of The Surgeon General
L. Practitioner's Name 2. SSN 3. Rank/Brancih #. Date of Birch (mm/dd/vv)
~ BLAND, JAMES H. CPT7MC Aihw
5. Medical/Dental Treatment Facility 6. Reascn rfor, suobmission Initial Periodic  rinal
Darnall Army Community Hospital : () () )

Fort Hood, Texas 76544-5063

7. Date of Original Action: 8. Method of Problem Identificaction: (e.g. patient, ocher scar-
Supervisor, QA System, etc,

04 21 89
9. Milicary () Civilian ( ) 10. Clinical Specialcy:
£ Volunteer () Civil Sve () Board Certification: ( ) Yes ( ) No
; AFHPSP () Contracted () ECTMG (If applicable)
! USUHS () Other (specify) Licensure (give state(s) and Expiration Date(s
% Reservist ()
]
| 11. School (Med, Dent, Nursing, etc) 12. Postgraduate CHE (give location(s) and date(s)
i Name: v
; Degree:

Date Graduaced:

~3. CODY provided appropriate branch: (x) Yes ( ) No (If no, specify reason)
| () TEMPORARY ( ) PERMANENT N
() Limiced Suspension (extent and duracion) { ) Limited Revocation (exctent)

( ) Total Suspension (duratiom) () Total Revocation

() Other (specify: e.g. Temp assignment () Other (specify)

to non-clinical duties)

: 15. REASON FOR ACTIOM

() Alcohol/Drug zbuse (specify) ( ) Incompetent skills \
( ) Conduct/Behavior () Medical Disability (specify)
1( ) ?sychiatric ( ) Other (specify)
|

16. FURTHER ACTIONS 17. ADDITIONAL COMMENTS
ACTION Pending Completed Date: : T

1. Separated for cause ( ) () Ne € v

2. Resigned () (x) 05 03 89

3. Retired () o

4. Flag () () he

5 S ia L ,

5. Special pay removal ( ) () BYDQSl;R”HF COPIES .

6. Training (specifiy) ( ) () G-PSQ .

7. Other (specify) () (9

18. RESTORATION OF PRIVILEGES _

Limiced Restoration (specify) Date or Action

Total Resroration Date of Action

Praparer Releaser

Name: COL, MC Name: Colonel, Medical Corps
i Titcle: Title: Depyuty? Commander for Clinical Services
! Phone Number: Date: Signature l

AV 738-8482 05 01 89

DA FORM 5375-R (TEST)

See Reverse for Instruct

td on completion of this form.



PRACTITI” "R PRIVILEGE ACTION REPORT

A

Sf this form, see AR 40-66; the proponent agency is The Office of The Surgeon General

/caccitioner's Name 2. SSN 3. Rank/Branch 4, Date of Birth (mm/dd/yy)
/ —— .
ASD, JAMES . CPT/MC AR S
-3, Medical/Dental Treatment Facility §. Reason for submission Lnirial Periodic Final
Darnall Army Community Hospital (x) () )
Fort Hood, Texas 76544-5063
7. Date of Origimal Action: 3. Method of Problem Identificacion: (e.g. patient, other staff
21 April 1989 Supervisor, QA System, etc.
9, Milicary () Civilian () 10. Clinical Specialty: pgsychiatry
Volunteer ( ) Civil Sve () Board Certification: () Yes (X) Yo
AFHPSP () Contracted () ECFMG # NA (If applicable)
USUHS () Other (specify) Licensure (give state(s) and Expiration Date(s.
Reservist () California, 08 31 89
T1. School (Med, Dent, Nursing, 2tc) 12, Postgraduate CHE (give location(s) and date(s)
Name: Eastern Virginia Medical School Internship, Letterman Army Medical Center, Presidi
Degree: D of San Francisco, Califormia, 07 0L 83 to 06 30 8
Date Graduated: 06 18 83 Residency, Letterman ATmy Medical Center, Presidio
of San Francisco, Califormia, 07 01 84 to 10 31 8
3. Copy provided appropriate branch: (X Yes () No (Lf no, specify reasen)
() TEMPORARY (%) PERMANENT
{ ) Limited Suspension (extent and duration) () Limited Revocation (extent)
( ) Total Suspension (duratcion) (¥x) Total Revocation
() Other (specify: e.g. Temp assignment () Other (specify)

o non-clinical duties)

15. REASON FOR ACTION

¥ ) =leohel/Drug abuse (specify) Marijuana () Lncompetent skills
() Conduct/Behavior () Medical Disability (specify)
{ ) Psycnhiatric ( ) Other (specify)
16. FURTHER ACTIONS ' 17. ADDITIONAL COMMENTS

ACTION Pending Coumpleted Date: Marijuana was detected in urine sample of
1. Separated for cause () () CPT Bland. He was offered a court martial
2. Resigned () () by the Commanding General, but, was permit
3. Recrired () () to resign for the good of the service. Hi
4, rflag ) () resignation request was returned approved
5. Special pay removal ( ) () on 20 April 1989. CPT Bland will receive
6. Training (specifiy) () () 2 less-than-honorable discharge and has 12
7. Other (specify) () () days until separation.

18. 2ESTORATION OF 2RIVILEGES

Timiced Restoration (specify) Date of Action

T. tal Restoration

Date of Action

‘?ﬁ’i?_ = l t : :4 , A
BY DASG-P’S&_@;.% RN

_Preparer Releaser: TR e e oy T 8
Néme: b ‘@ Name: s 2, )\ Colonel, Medical Corps
Ticle: peputy Commander for Clin SVc Title: peputy Commander for Clinical Services
°hone Number: . Date: Signature s

AV 738-8481 04 21 89 3

A SFORM 3375-% (TEST) See Reverse Ior Iastructig on completion of this form.
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DZPARTMENT OF THE ARMY
OFFICE OF THE ASSISTANT SECRETARY

WASHINGTON DC 20310:1801

2 8 MAR 1589

MEMORANDUM FOR COMMANDER, U.S. TOTAL ARMY PZRSONNEL COMMAND

SUBJEZCT: Resignation for the Good of %he Service
(CPT James #. 3land, o, GEENENRD

The recommendation of the Department of %he Army Ad
Hoc Review Board that the resignation for the good of the
service tendered by CPT James 4. Bland, MC, » be
accepted with issuance of an under cther than honorable
conditions discharge, iz approved.,

Yeputy/Assistan ‘etary
(DA Review Soards and Egual Employment‘
Opportunity Compliance and Complaints Review)

SEFP - FT0303
SHP — 890 0Z
CCDhES - DES
WBAGTER - 227

“RUE CERTIFIED COPIES
By UASE-PSO Mg}
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HSXI~HOS-PO (AFVB~JA-TDS/20 Jaug 89) (6353) lst End Mr Altman/AV 738~2383
SUBJECT: Resignation for the Good of the Service

Cdr, Medical Company, USA MEDDAC, Fort Hood, TX 765443063 25 January 1989

THERU:
Cdz, US4 MEDDAC, Fort Hood, TX 75544~5083 @
Cdr, III Corps & Fort Hood, ATTN: AFZF~AG~CFA, TFort Food, TX 76544~5054

FOR: Cér, USTAPA, ATTN: TAPC~OPP~MA, Z00 Stovall Street, Alexandrzia, VA.
22332~0400

1. Recommend approval. Recommend a Discharge Certificate, 0D Form 7944,
(Under Other Than Honorable Conditions) be issued.

2. Tonditions of paragraph 1~34(1), AR 635~120 do exist. CPT(P) Blaund
is pending Courts Martial for viclation of Article 112a, UCMJ, for use of
marijuana. He was identifieqd through urinalysis. He currently has an
Active duty obligation through 21 April 1692.

3+ Necessary action w11l be taken to adjust and close any public properzy
or f{inancial accounts of the officer concerned, if zpplicable.

4, Officer will be scheduled for medical axamination in accordance with
paragraph 2-~1, AR $35~120.

ne CPT, MS
Commander

TRUE CERTIFIED G0
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BSXI-30S~P0 (AFVB=JA~TIDS/20 Jan 89) (635z2) 24 Ead ¥r Altman/AV 738-8383
SUBJECT: Resignation for the Good of the Service

Cdr. USA MEDDAC, Fort Hood, TX 76564~3063 25 January 1989 Jm
THRU:
Cdr, 1II Corps & Fort Hood, ATTN: AFZF~AG~CPA, Fort Eood, TX 76544~5056

FOR:  Cdr, USTAPA, ATIN: TAPC~OPP~¥A, 200 Stovall Street, Alexandria, VA.
22332-0400

Reconmend approval. Recommend a Discharge Certificate, DD Form 7944,
(Under Other Than Honorable Conditions) be issued.

31 Enels

ne Colonel, Medical Corps
Commanding

TRUE CERTIFIED,COPI
BY DASG-PSQ ﬁ%%




o CHARGE SHEET

|. PERSONAL DATA

1. NAME OF ACCUSED (Last, Firet, M1) 2, 38N 3. CRADE OR RANX A, PAY GRADE
BLAND, JAMES HENRY e CPT 0~3
5. UNiTOR ORGANIZATION 8, CURRENT GERVICE
Medical Company, U.S. Army Medical Department Activiey & INITIALDATE b, TERM
fort Hood, TX 22 June 1983 QBV
7. PAY PER MONTM 3. NATURE OF RESTHRAINT CF ACCUSED 9. DATE(S) IMPOSED
2. 8ASIC | 5 SEA/FOREIGN OUTY | o TOTAL
$2339.10 N/A $2339.10 N/A N/A
Tha 1. CHARGES AND SPECIFICATIONS
ARXCHARGE. VIOLATION OF THE UCMJ, ARTICLE | |23

SPECIFIGATION:  In that Captain James H. Bland, United States Army, U.S. Army Medical Depare-

ment Activity, Fort Hood, Texas, did, at some unknown location, between & October 1988 and
2 November 1988, wrongfully use marijuanaz, the use of which was detected by biochemical
testing ¢f 3 urine sample which the said Captain James H. Bland submitred to military
authorities.on 2 November 1988, at Fore Hood, Texas.

W e,

TRUE CERTIFIED, CopiES
BY nAsa-PsﬁL&

. PREFERRAL

b, GRADE ¢. ORGANIZATION OF ACCUSER
CPT Medical Company, USA MEDDAC
¢, DATE

/8 ot &9

AFFIDAVIT: Before me, the undersigned, authotized by law to administer osths in Cases of this character, personally appexred the

:czve nan;‘ed( accuser thg day of _JSrtaruy J19 _ 7% . and tigned the foregoing charges and specilications
nher ?u i'nat he/she it a person subject to the Unifobm Code of Military Justice and that he/she either has personal knowledge of
OF 223 investigated the matters set forth therein and that the same are true to the best of bis/her knowledye and belier,

25
Typed Nome of Officer

Medical Cowpany, USa MEDDAC

Organization of Offlcer

Secoend Lieutenant Adjutant
Grede

Qffielal Cepecity 1o Adminiater Qoth
(See R.CM. 307(3)=must be commirsioned offizer

SigAdtupe

YDFORM 4mq



14,

. / '
¢
On' /? g daiis s L1987 . the accuzed was informed of the charges against him/her and of tho name(s) ©
rthe accuser(s) known to me/{See R.C.M. 308 (a)). (See R.C.M. 308 if notification cannot be mede.}

" Medical Company. USA MEDDAC

¢ Cdmmander Orzanszation of Immediale Commanger

2y i VB S S QYT R WU & A amans
Typed Name of imme

Captain
Grad

heture
* ) - IV, RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY
13.
_The sworn charges were received at 1o hours, 1S J o 19 €« at Headoguarters, USA MEDDAC

Deaignation of Command or

.- FOI‘C Hood, .Tx,- e G e et e - w e am s me e sweme rmeoam e e . . . PR e - . - .
Ctlicer Sxercling Summary Court.Martial Jurisdiction (See R.C.M. 103) -

FORGE

Sinieet Commander. USA MEDDAC
Typed Name of Offlcer Offiztal Capecttly of Officer Signing

Colonel

Grads

Sizneture O
V. REFERRAL:SERVICE OF CHARGES
142, QESIGNATION OF COMMAND OF CONVENING AUTHORITY | b. PLACE ¢. OATE

Referred for trial to the courtamartial convened by

. 19 . subject Lo the following instructions:?

By of

Cammeand or Order

Typea Name of Officer Qffiziat Capagity of Officer Signing

Orads TRUE CERTIFIE

BY DASG-PSQ —_—
Sidnature
15,
On W19 . I {caused to be) served a copy hereof on (each of) the abave named sccused,
Typed ame of Trial Gounael Grade or Renk of Trisl Counsel
Stgrature

FOOTNOTES: | = When an appropricle commander signs personaily, inapplicable words ere siricken.
2 —8ee R.C.M 60ife) concerning instructions. If none, so state.

GPO : 1465 0 = 483-~)%

. ol -
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751 CAUTION: NOT 70 8E 1sg0 FoR i THIS IS AN IMPORTANT RECORD e ANY AUTERATIONS IN SHADED
) IOENTIFICATION PURPOSES S SAFEGUARD IT ot AREAS RENDER FORM YVOID
pie e . =7 ]
et DD ForM 214 BREVIOUS EDITIONS OF THIS CERTIFICATE OF RELEASE OR DISCHARGE E
ey 1 JuL 7 FORM ARE OBSOLETE. FROM ACTIVE DUTY i
VEEL | NAWE(Lagt, first, nddle) 2. DEPARTMENT, COMPORENT AND BRANGH [ 3. SOCIAL SECURITY RO,
234 | BLAND, JAMES HENRY ARMY  USAR  iC - e A
et 44, GRADE, RATE OR RANK 45, PAY GRADE 5. DATE OF SIATH &, PLACE OF ENTRY INTO ACTIVE DUTY
RS NP
2% | opr -3 l ol Norfolk, VA
% 7. WAST OUTY ASSIGNMENT AND MA QR CTAMMANG 8. STATION WHERE SIPARATED
s .
5% | Med Co USA MEDDAC 1iSC ES Fort Hood, Texas
?‘Sf . COMMAND 10 WHICH TRANSFIREED 10, SGU COVERAGE
% f'ﬁ" NA AMOUNTS _ S0 oo D NONE
G H PRIMARY SPECIALTY NUMBER, TTTIE AND TEARS AND 12. BECORD OF SERVICT TEAR(Y) | MON(y | oAY/y
<2y MONTKS IN SPECIALTY /A dditignad Specialty numpers and titisg 5 . { |
3 involuing poriods of one o meast sepen 4, Dalm Sntarad AD This Pereod 33 06 22
%F 2 UWSGC, Psychiatrise » 1 year and 6 wonths// 5, Seporetion Date This Peried -89 | 05 03
sz (00WDC, Psychiatrist, Internship ?rogram, . Nat Active Service This Ferlod 05 10 17
|1 year; Residency Program, 3 vears//NOTUING | d. Towl Prior Acnve Service 09 00 00
FOLLOWS . Towl Prive inoctive Service 04 00 04
[ Foreson Servxce 00 00 00
2. 540 Sesviee 00 090 00
4. EHacnve Oaie of Poy Groge 33 i D6 22
{ L Reserve Oblig. Tarm, Ok 00 | 00 Q0

'3, OECORATIONS, MEDALS. EADGES, CITATIONS AND CAMPAIGN RISECNS AWARDED OF AUTHORIZED (AUl pertods of service)
axZy Service Ribbon//NOTHING FOLLOUS

T4 MILTARY EDUCATION (Course Tille, namber weeds, and manih and year completed)

AMEDD Officer Basic Course, 6 weeis (1878)//4EDD Combat Casualty Course, 1 week (1983)//
INOTHING FOLLOWS

15, MEMBER CONTRIBUTED 10 POST.VISTIRAM ERA | to. HIGH SCHOCL GRADUATE OR EQUIVALENT 17, &:’;‘:jﬁ:“w
VETERANS' T A T : { q
FOUCATIONAL ASSISTANCE PROGRAM Tlves Koo ) ves [] o None
8, REMARKS
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE

U

oy i
K 1.

HQ AFMOA/SGEC 19 AR 1993
170 Luke Avenue, Suite 400
Bolling AFB, D.C. 20332-5113
SUBJ: Report of Adverse Disciplinary Action
TO: Federation of State Medical Boards
600 Western Place, Suite 707
Fort Worth, TX 76107

1. Department of Defense policy requires that we notify licensing agencies of
certain actions involving licensed providers. The following is provided:

a. Individual’s Name: Bland, James Henry

b. Date of Birth: *
¢. Social Security Number: -

d. Home of Record: 5th Avenue Medical Bldg, Suite 502, 307 Sth Ave SE,
Minot, ND 58701

e. Degree: M.D. (1983)
f. Institution: Eastern Virginia Medical School

g. State and Number of Licensure: North Dakota #5795, California
¥2043584, and North Carolina #33619

h. Military Treatment Facility Inveolved: 5th Medical Group, 10 Missile
Avenue, Minot AFB ND 58705-5024

i. Date and Action: Clinical privileges revoked, 2% Dec 92

j. Basis for Action: Doctor Bland’s privileges were revoked due to data
provided on his privilege application being essentially untrue.

2. Please provide us with a copy of any action you take as a result of this
notification. Reguests for further information may be sent to Major Steve
Putbrese at HQ/AFMOA SGPC, 170 Luke Avenue, Suite 400, Bolling AFB D.C.
20332-5113, (202) 767-2591.

AN i
THEQPOw P. YURK®SKY, Col, USAF, MC, FS cc: HQ AFMPC/DPMMU
Chief: linical Quality Management Division NGB/SG o :
Air Force Medicadl Operations Agency o HQ AFRES/SG T e

Office of the Surgeon General HQ ARPC/SG
HQ USAFRS/RSHP

. T o e HQ ACCTSG -
%4 L%\ij %Vé% ND State Bd of Med Exam

CA. LICENSE RO. e

ORIGINAL ISSUE DATE armomtieiosinl CA Bd Of Med 0 & A
- N DATE S - A~ s NC State Bd of Med Exam
EXPIRATIO NGO Doctor Bland
DISCIPLINARY ACTION : a

c ‘3“:30 ﬁ67£3



28 USC SECTION 1746 UNSWORN AFFIDAVIT

UNDER PENALTY OF PERJURY
I am Paul E. Huelskamp, SSgt, of the Air Force Surgeon
Generals Office, Bolling AFB, DC 20332~5113. I am the
custodian of the Medical Professional Staffing Record for
James H. Bland, M.D., which are maintained at the Air Force
surgeon General’s Office. The attached documents are exact
copies of documents contained in said file.
I declare under penalty of perjury that the foregoing is true

and correct. 25 MAY 1993

Executed on .

PAUL E. HUELSKAMUSAF

Admin. Manager, Clinical Quality Management
Alir Force Medical Operations Agency
Office of the Surgeon General



DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)
MINOT AIR FORCE BASE, NORTH DAKOTA

FROM: 5th Medical Group/CC 29 December 1992
10 Missile Avenue .
Minot ArB, ND 58705-5024

SUBJ: Credentials Function Proceeding in Re: Dr James Bland

TO: Dr James Bland
5th Avenue Medical Building, Suite 502 =~ =
307 Sth Ave SE T
Minot, ND 58701

1. Having fully reviewed the record of the subject proceeding, I am
approving the recommendation of the credentials function and direct that James
H. Bland's privileges be revoked.

2. You are advised of your right to appeal, according to AFR 168-13. My
decision will remain in effect ing appellate proceedings.

L

<4 SAF, MC
COMMANDER //

1st Ind, Dr Jame

. (Date)
Receipt acknowledged.

JAMES H. BLAND M.D.

g[oGa[ @owsz /[oz cézmsu'ca
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DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC}

O
7%

MINOT AIR FORCE BASE, NORTH DAKOTA

FROM: 5th Medical Group/MGH 1 December 1992
10 Missile Avenue ‘
Minot AFB, ND 58705-5024

SURJ: Notification of Executive Committee of the Medical Staff
Recommendation in Re: Dr James Bland

T0: Dr James Bland
5th Avenue Medical Bldg, Suite 502
307 5th Ave SE
Minot, ND 58701

1. The 5th Medical Group credentials function has made the Zollowing
recommendation to Lt Col Anthony Alford in your credentials proceeding:

Reccmmendation to the facility commander is that James H. Bland's
privileges be revoked.

2. You have ten duty days from the date of receipt of this notification to
submit a letter of exceptions to Lt Col Anthony Alford, if you so desire. Lt
Col Alford may grant additional time for good cause. A copy of the hearing is
attached per your request.

L Y/~ e

LAWRENCE R. WHITEHURST, Col, USRF, MC, FS 1 Atch
Chairperson, Credentials Function Hearing Transcript

1st Ind, Dr James Bland _
(Date)
TO: Chairperson, Credentials Function (Col Whitehurst)

Receipt acknowledged. I understand I have 10 days to give a letter of
exceptions to Lt Col Alford if I so desire.

JAMES H. BLAND M.D.
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Also Present:

U e
Col Stanley L. Kolker, DC; Chief, Professional Dental Scrvices

Chief,

3

Lt Col Michael S. Harper, DC

Periodontics

- General Dental Officer

Lt Col Kenn:th E. Koenke, DCj

- ““the MFC. . (OPEN:™-SEP-92, OFR: - SGH, EDC: «DEC:92)

9
DEPARTHENT OF THE AIR FORCE

5th Hedical Group (4ACC)
Hinot AIr Force Base, Horth Dakote

FROM: MGH
! December 19¢2
SUBJ: Minutez of Execubive Committee of the Medical Staff
hls} W e i L0l e - ~
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T o+ 1 + ™ b e
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- ] . f ~} . 3 -
Lt Col David W. Walzh, MC; Chief, chiﬁfn Services
LY < T3 'y ™ 1 .
Maj Timothy J. Flock, MC; Chief, mx§§mxmxmx§§§mny {for Maj Fortier) PQD
v s ~ . Tp . Py . = =y - ) ’ :
iaj Charles ?. Kielkopi, 5 BMW/JA, Legal Aidvisor gé/
W2l Dan R. Hansen, ¥C, Ciisf, Medical Services A
Capt Jocezh . Fruland, WC; Chief,; xléhF ﬁiﬁ%ﬁ%%&%%%%%%%%o“
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Nt m Y .-
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b Abzent
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(23 Capn f TApEis . i i T
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DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)
MINOT AIR FORCE BASE, NORTH DAXOTA

FROM: 5th Medical Group/SGH 20 Cctober 1992
10 Missile Ave _
Minot AFB, ND 58705-5024

SUBJ: Notification of Credentials Hearing

TO: Dr. James Bland
5th RAve Medical Bldg, Suite 502
307 5th Ave SE
Minot, ND 58701

1. I have scheduled a hearing, per your request, with regards to the
recomendation of the Credentials Committee that your clinical privileges be
revoked at this facility.

2. Rllegations being addressed are: Failure to give truthful and correct
answers in response to questions asked on AF Form 1540 (Application for Clinical
Privileges.) Specifically in Part VIII, subsections A, D,.G, and H.
Documentation confirming your misrepresentation is in either your possession or
that of your counsel, Mr Richard Thomas.

3. The hearing is scheduled for Tuesday, 3 November 1992 at 1300 in the
Military Courtroom on the 2nd floor of Building 975 at Minot Air Force Base.

You have the right to present evidence and call witnesses in your behalf, end to
consult and be Icpresented by leczl counsel. It is your responsibility to
arrange for the presence of any witness you desire and to present both written
and oral evidence in your behalf. I refer you to Attachment 2, AFR 168-13 for
more detailed information on the conduct of an Air Force Credentials hearing and
your rights. ‘

4. Failure to appear at the appointed time and specified place will be
construed as a waiver of those rights set out in paragraph 3.

5. The chairperson of the credentials hearing committee may change the time and
place of the hearing upon your written request, if based on good cause.

6. If you have further questions with regards to this matter, please contact my
office or the base legal assistance office.
TAWRENCE R. WHITEHURST, Col, USAF, MC, FS 1 Atch

Chief, Hospital Services AF Form 1540
Chairperson, Credentials Function

. 1lst Ind, Dr Bland ..

TRy T
TO: Chairperson, Credentials Function

I acknowledge receipt of the Letter of Notifibéﬁidn:éf'Héaiing} dated 19 Oct 92.

JAMES BLAND, M.D. Gobal Power for HAmerica
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DEPARTMENT OF THE AIR FORCE
5TH MEDICAL GROUP (ACC)
MINOT AIR FORCE BASEZ, NORTH DAKOTA

FRCM: SGH 8 September 1992
SUBJ: Notice of Intent to Recommend Revocation of Privileges

TO: James Bland, M.D.

1. The Credentials Committee has reviewed the completed investigation of false

statements made on your AF Form 1540, Application for Clinical Privileges and ~7 777~

regrets to inform you that we intend to recommend revocation of your clinical
privileges and termination of your medical staff appointment at the 5th Medical
Group. Our investigation has revealed that you received an "Other than
Honorable" discharge from the United States Army in lieu of court marshal for
illegal use of a controlled substance, marijuana. We have received official
notification from the Office of the Surgeon General of the United States Army
that your clinical privileges were revoked on 21 April 1989 as a result of the
drug incident which occurred in January 1989. It is unbelievable to the
Committee that you could have been totally unaware that actlons this serious
were being taken against you. Our investigation has also revealed that you
characterized your discharge from the Army as honorable when you applied for a
license to practice medicine in North Dakota. Again, it is impossible for the
Committee to believe that you did not know at the time you applied for a license
in North Dakota that your discharge would be other than honorable, since you
were resigning in lieu of court martial.

2. In response to your gquestion in your letter of 26 Rug 92 as to why this
issue has now been raised, I must remind you that we had no knowledge of this
problem at the time you applied for privileges since you made no mention of it
in any of your communications with us. Had HQ Air Force not directed us to
accomplish a 100% review of all civilian physicians with the Federation of State
Medical Boards, we might never have known about this problem. We notified you
of the problem as socon as we received the notification from the Federation of
State Medical Boards. We requested a legal review of our actions in this case
from the local Staff Judge Advocate of Minot Air Force Base and he has concluded
that the conditions placed on your license by the State of North Dakota do
constitute a limitation and it was therefore reascnable of us to expect you to
report them. We regret that we have had to recommend so severe an action in
your case, but in matters of physician integrity the Alr Force will accept
nothing less than total honesty on the part of those physicians whom we employ
or with whom we make agreements, partnerships or contracts.

3. You are advised that you have the right upon your request, to have a
credentials hearing committee review this action. To have this hearing you must
make a written request to me within 30 days from the date you receive this
notificaticn, If you fail to ask within that time, or if you fall to appear at
“a hearing sc requested, you waive your rights to the’ hear” g

4. Depending on the outcome of this action, HQ USAF/SGPQ may report the matter ...
to appropriate professional requlatory agencies. I refer you to AFR 168- 13,

g[o[;a[ FPowen /oz America



attachments 2 and 3, for information on the specific procedures involved
with this action and your rights.

M/g’ R D

LAWRENCE R. WHITEHURST, Col, USAF, MC, F
Chief, Hospital Services . :
Chairperson, Credentials Committee

lst Ind, Dr Bland | ———?nggyf——

TO: Chairperson, Credentials Committee IR

I acknowledge receipt.

JAMES H. BLAND, M.D.

1. For return receipt after mailing * CUSTOMER:—Complete items | or 2 and 3 through 9 below,
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AUGUST 2f 1982
Ta: Tol. lLawrence R. VWhitehurst.USAF . MC.FS
Chairnerson. Credentials Functiun
1. T have received vour correspondence datzd 28 Jul
( aee the enclosed copy . And 1 have recaelved i
i 1th Care Provider CIiAlc&l Privileges iction Report”
Jutyv 1082 (please see lhe enclosed ooy A a3 T
entioned Lo veou. I dlsoute vouvr allefatin. that I
Egh rovided false 11x§:r‘1ai;lorx an o my o AR form 1540
awpllcat1on for clinical!l priviledes. in which I denied ever
heving oy olinical priviledes limited, restricted. or ravoled

at r institution. and that your license l2 practice
medicine had never bLeen limited. suspended. o revoked and that
i have never been arvrested r treated for drud or alocohol
z2buse.,

Z2. I thus tequest ot information Troy
{his wmatter be mrde availtlable {0 me asz
s3till attempling to obtain information
Surgecn Ceneral. Please find snclosed
have from the Federation of State Medice
lett

From Col. Kolmer.

3. A3 My Sletien of The Nortn Dakota Board or HMedicani
Fyaminers mentioned ta vou lelephonically. My medical license
res no resiriclions un acowe ol prachtice Shso Eive bLoardl has
been reassured through repeated random drug testing of my not
using controiied subslabpces sdditionatliv. There i

hospital on sarth that 1nfurmed me of any ilmltdt 0

“linical oriviledzaspraviousin Thave -onty reed]

the Office of
on 1/21/89. IP’P. T

11 that The Sur€eon r

cclinical privi was nol aware of this

=1

et
when ‘T applied Tor vriviledes at your hos pital. couldn’t have
reported it to vou.
1. My oapplicalion for olinical priviltedes te veour haspifal
included written permission from me for you to check my Army

d clinical backoround. szc T am puzzled why these allegations

GG
joos

|
re cnming up three vears later. and fee!l I am beind inijured

voked mv



unjustly by vour action on 28 July 1882 notice.

3. Circumstiances around mv exit frem the U.S. Arm. on Mav A
1388 were as follows. In Dec. on 1988, I was informed by my
commander. a random urine toxicolody screen of min= was
positive for THC. The Commander of Darnall Army Community

Hospita! ordered an emergency mesiing of the hospital’'s
credentials committee which ruled that my clinical privileges
he left intact. Command then inttiated courts mactial
proceedinds adainst me. Mv attorneys advised that a courts
martial would damage me too much. They prevailed uvon me Lo
reluctantly., very rveluctantly. resign my commission as an
officer. On April 21 1889. DA approved myv resignation with 2
general under other than honorable discharge and then
unbeknownst to me aparrently., OSG revoked my clinical
privileges in the military. Prior to mv resignation. Army Drug
and Alcohol officials after evaluating me found I had no
chemical dependency.

6. In summary, I request immediate institution of my clinica
privileges and am prepared to reassure your hospital just as I
have all other reguesting agencies of any suspicions of drugd
use by allowing random toxicology screens as felt needed.

1

, ’ Respectful 1.

4

ames . Btand,®.D.
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.D-:PPLICATION FOR CLINICAL PRIVILEGES

A

-
§
i

and perform certain medical procedures,
ROUTINE USE(S): Information may be

AUTHORITY: Title 10, US.C. Chapter 55 and Sectfons 8067 and 8012,
PRINCIPAL PURPOSE(S): To evaluate each pracritioner’s formal education, maining,
capacitics and to assist the Credentials Committee in making recommendations with regard

refeased

clinical experience, and evidence of physical, moral, and ethical

:0 government boards or agencies or professional rocteties or organizarions {f needed
professional stendards of health care practitioners. It may also be released 1o civilion med
for staff privileges during or efter €parating from the service,

DISCLOSURE IS VOLUNTARY : However, failure o provide

informerion may result in the limitation or termination of clinical privileges,
y ) :

{0 the praciitioner’s competence i@ freat certaln conditions

10 license or moniter
teal inszftutions or organizations where the practitioner Is applying

APPLICANT COMPLETES SECTION | THROUGH IX

ICENTIFICATION

/——;-<_\\
NAME (Lest, Firnt, Middle Inftial) GRADE SSM / DAYTE ~ B
i
BLAND, JAMES H. NA oy ( 05-01-91
HOME ADCRESS (City, Stete ond ZIF Code) DUTY PHONE NO. HOME PHONE NO.
1607 llth Street SW, Minct, ND 58701 701 839 4279
MEDICAL FACILITY/UNIT OF ASSIGN- [DUTY SECTICN FRIMARY/ SPECIALTY COR;S
MENT SECONDTARY
AFSQ
NA NA N3 Psychlat NA
i, PROFESSIONAL EDUCATION
DATES ATTENDCED
NAME OF T -
RRQEESSIONAL SCHOOL LOCATION FROM o DEGRES
. b
Fastern VA Medical School Norfolk, VA 1280 1983 | M.D.
|
University of VA Charlottasvilie, VA 1975 1980 B.A.
o . . _ ] — . Cormissioned as
University of VA ROTC Charicttesville, VA 1973 1880 === 11.5. Armv

i,

POST GRADUATE TRAINING (laternship, Resicdency, Fellowshipsi

DATES ATTENDED

NAME OF TYPE PROGRAM
HOSPITAL OR INSTITUTION LOCATION (Residency, ete.) FROM 1o
Letterman Army Medical Fsychiatry
Center Presidio of San Franciscol Residency 07-84 10-8°
tterman Army Catecgorical
Medical Center Presidio of San Franciscd Psychiatry 07-83 06-8-
Internshio
v, PRESENT AND PREVIOUS MILITARY AND CIVILIAN ASSIGNMENTS (Continue on Reverse] ,
‘ 1 DATES ATTENDED
NAME OF HOSPITAL OR SERVICE OR SPECIALTY
ORGANIZATION LOCATION TO WHICH ASSIGNED FROM ro
Letterman Army o
Medical Center Presidio of San Francisco Psychiatry 06-83 10~
Darnall Hespital Fort Hood, TX Psychiatry 12-87
i 1 . . t

Aem Tt



NAME OF HOSPITAL OR S SATION SERVICE see
' ORGANIZATION : TO wHICH ASL hi

Darnall Hospital \ Fort Hood, TX - \ Esychiatry

\ :
|

Letterman Army

Presidio of San Franciscd
Medical Center

CA Psvchiztry

KO
7
100
K
e
—
i
@8]
~)

V. CERTIFICATION/LICENSURE (List ail. [f additional spece is needed continue on separata sheet of peper.)
FULLY QUALIFIED (Speclalry) BEOARD ELIGIBLE IN
SSYCHIATRY
SOARD CEATIFICATION 8Y (Speclaity Board) | CERTIFICATE NUMBER i CATE ISSUED ‘ EXPIRATION DATE
‘7 \ \ .
STATE LICENSURE (Name of State) l LICENSE NUMBER DATE ISSUED { EXPIRATION DATE
Czlifornia \ 2043284 04-27-87 ‘
North Dakota \ 5795 | 07-21-89
Vi, MEMBERSHIP IN PROFESSIONAL SOCIETIES (If additionsl space is negded continue on separsle sheet of paper.)
NAME OF SOCIETY | STATUS (Member, Fellow, etc.)
American Psychiatric Association ‘ Memper
rmerican Medical Association \ Member
North Dakota Medical Association \ Member
National Medical Association \ Member
Vil REFERENCES (Every practitiones MUST tict three refarences. Twio must be the former Chief of
: Professionst Services and service chief at your previcus fecility, if you had them.}
NAME 1 ADORESS (CityfBaze, State, Zip Code) [ TeLEPHONE NUMBER
BERCHMAENS RIOUX e Minot, ND B 701 839 7100
7 Lo =7
PIERRE RIOUX ST Minot, ND ' 701 852 0735
4 -
. IRWIN EPSTEIN Minot, ND . 701 852 6666
TV CREDENTIALS ACTION HISTORY {If enswer to eny of the fullowing questions is “YES " giva full details in “Remarks” or on tepsrcle sheet of pape
: YES| MO | G, HAVE YOU EVER BEEN ARRESTIED OR TREATED FOR |YES
A, HAS YOUR LICENSE TO PRACTICE MEDICING IR .
ANY JURISOICTION EVER BEEN LIMITED, SUSPERDED DRUG OR ALCOHAL ABUSE?
OR REVOKED1? ' X
H. HAVE YOU EVER GEER CHARGED IN A FELONY
CASE?
B, HAVE YOU EVER BEEN REFUSED MEMBEERSHIP IN X
A HOSPITAL MEDICAL STAFF? N
(. KAVEYOU EVER BEEN A NEFENDART OR THE
SUBJECT OF A MEDICAL MALPRACTICEVLI;:\]!;!"!};;Y
C. HAS YOUR REQUEST FOR ANY SPECIFIC CLINICAL $§'¢E‘“};§JEJ§,‘-CE;;$§;§-gL;D,ii‘¢‘5$§Eg°RQSOLVEQ
R WILEGES EVER SEEN DENIED OR GRANTED WITH X OR OPEM CHARGES e iMAPPROFRIATE, UNETHICAL
STATED LIMITATIONST CHPROFESSIONAL, OR SUBSTANDARD CARE?
b. HAVE YOUR PRIVILEGES AT ANY INSTITUTION x [F “YES" WAS THE MATTER:
L = = 34
ATV ERBEEN LUIMTED, RESTRICTED, OR REVOKEDT i (§] SETTLED PRITR TO FINAL COURT ACTION?
: i [2) JUDRGIAEHT RENDLRED BY COURTY
: 1 E, HAS VOUR NARCOTICS REGISTRATION EVER BEEN o e -
o il ISUSPENDED-GR REVOKEDT. - X L (3)0:2&:&.\"“013.‘9 LLABLE?
U ‘ ! 12} MATTER STILL PCHDINGT
F, HAVE YOU EVER BEEN CENIED MENMDBERSHIP J, HAVE YOU EVER HAD OR FRESENTLY HAVE A
OR RENEWAL THEREOQOF, OR BEEEN SUBJECT TO . S1GtIFICANT MEDICAL (including mental health)
DISCIPLINARY ACTION IN ANY MEDICAL X FROBLEMT
ORGANIZATION? .
ey FEPRUY P B T e TR T :

AF FORIA 1540, ROV 36 L .. PAGE
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STATEMENT OF

APPLICANT

mLEAsEREADCAREFULLYBEFORESKNHNG}

All infarmastien submitted by me in this epplication is true to the best
of my xnowledge and belief. In making this spplicstion for clinical privi-
leges 2t this hospital, | icknowledge my obligation to provide continuous
care snd supervision of my petients, to accept committae assignments, 10
sccept cansultztion assignments, and to participate in staffing the emer-
gency erea and other specizlty care units.

1 certify that any false or incomplete information knowingly provided,

on or with this applicztion may be grounds for not employing or
accessing me, or for dismissing or relessing me if [ am already employed
or serving, | understand that xnowingly providing f{alse or incomplets
information is punishabte by fine or imprisonment under U.S. Code Tide
18, Secton 1001,

1 hereby authorize the nospital, its medical steff, and their representa-
tives to consult with administrators and members of the medical staff of
other hospitals or institutions with which [ have been associated and with
others who have information besring on my professional competence,
character, and ethical qualifications. I hereby further congent to the
inspection by the hospitel, its medical staff, and its representative of 2l
documents, including medical records at other hospitals, that may be
material to an evaluation of my professional qualificaticns and compe-
tance 1o carry out the clinical privileges requested as well as my moral
and ethical qualifications for staff membership.

I hereby relesse from liability any and =il individuals and organiza-
tions who provide information to the hospital, or its staff, in good faith
sand without malice concerning my professional competence, ethics,
character, tnd other qualifications for clinical privileges, and heredy
consenl 10 he rewease of suct imfarmation. | furiher sgree to release and
nold harmless from sny liability the United States and any and all
sersens Wwho puriicipate within the scop2 of their duties in good fzith
and without malice in the review of or any sction or recommendasiofs
relating to my professional competence, ethics, characier, and other
qualifications, [ hereby further authorize the hospital to communicate to
other hospitals and to other persons or organizations with a legtimate
interest therein any information concerning my professional compztence,
charzeter, and ethics that the hospital may have or scquire, and, where
such communication is made in good fzith ind without malice, 1 consent
therets and agree 1o hold the fhospital and its authorized representatives
{rse {rom liadility, therefor, | undesstand and agree that [, as an appiicant
for clinical privileges, have the purden of producing adeguate in formation
for proper evaluation of my professional competencs, character, ethics,
and other qualifications and for resolving any doubls about such quali.
fications. 1 further acknowledge that | am familiar with the principles
and stzndards of the Joint Commission on Accreditation (JCAH) 2nd will
cooperate with the hospitsl in maintaining JCAH standards for ihe
hospital, | also 1gree 1o conduct any practice according to high ethical
traditions. [ particularly sgree (0 subject my clinical performance 1o, and
faithfully participate in, the hospitzl’s quality assurance pragrams 3s the
same shall from time to time be in effect,

-\ sxcmmaaopmucmv/%/bmﬂ/// A Z)ZL/VP{// 4/27)

FOR CREDENTIAL COMMITTEE USE ONLY

DATE
K 03-01-51

X.

REVIEW

AECOMMEND

1
ObisaPPROVAL
1

GAFPROVAL.
EAFPROVF\L VIITH MOOIFICATIONR

RECCHMMEND

-

O arprOVAL COoisarrrovaAL’
1

[ APPROVAL WITH MODIFICATION

o T —
SIGNATURE OF MEDICAL FACILITY COMMF\N?WCO.H Surzeon if MFC isnota physician)
22

4 el

P

SIGNATURE szﬁmfy/ DATE STEHATURE OF DEPARTMENT CHAIRPERSON CATE
o
4/}/;;//,//'/ 72 /f &y 2 {/
Xl ) T DIFROVISIONAL, T counTESY,0R  [DCONSULTING PRIVILEGES
' O ! fé . £ T+ oul ‘ CATE
FTAPPROVAL DISAPFROVAL APPROVAL WITH MODIFICATI
FROM To N
R 8 Tun 9] o /0 Jwn Y2
T TGHNATURE OF JAEDICAL FACILITY COMIMANDER OR DES] ;}yso REPRESEHTATIVE DATE
‘/im/\“»ew 2, A »;vﬁ:ﬂ — 10 Jur Gl
X1t CREDERTIALS CORMITTEE RECOMMENDATION
DEFINED PRIVILEGES )
O aArFroOVED Dmsa?z‘novsol }{APPROVED WITH MODI(FICATION
SICRATUREICF CREDENTIALS COMMITTER chncE’RsEﬁ:’ DATE
/2)_/’_/&./1,,1.%&{ /e_ N/Ji‘::ﬂ/\v/\_j—— 2 G /"1‘:‘,{ 7a
Xil. ' TELIGAL FACILITY COMMANDER APPROVAL Y
CLIMICAL PRIVILEGES .
O srenoven Dmsm»r—ﬁavzul Bl APPROVED WITH MODOIFICATION
DATE

RELIARKS , . N Z e
19 Jun 91 - Modifications are as follows:

Item A.4.e, Biofeedback was requested as a (13,

however approved as a (3), due to iack of facility support.







STATE OF NORTH CAROLINA

In re:
, CONSENT ORDER
JAMES H. BLAND, M.D.,

Respondent

THIS MATTER is before the Board of Medical Examiners of the State of North
Carolina {"Board"} regarding certain matters with respect to James H. Bland, M.D.
("Respondent"); and

Whereas, the North Dakota Board of Medical Examiners on September 14, 1993,
enterad an Order revoking the license of Respondent with the ravocation stayed on
certain conditions; and

Whereas; the Order of the North Dakota Board of Medical Examiners was a
result of a conhplaint issued on March 3, 1993 alleging that Respondent gave false
information on his application for a North Dakota medical 1icénse* by indicating that he
had received an honorable discharge from the United States Army on April 15, 1989,
when in fact his discharge was "under other than honorable conditions”, and

Whereas, the foregoing constitutes grounds under N.C.Gen Stat. Section 80-
14(a)(13) for revocation of Respondent’s license to practice medicine in North Carolina,;

and



forth and the Board finds that it would be in the public interest to so proceed.

Now, therefore, with the consent of Respondent, it is hereby ordered that

Respondent's license to practice medicine in the State of North Garolina is hereby

revoked; provided however that such revocation is stayed upon the following terms and

conditians:

1.

Respondent shall abide by the terms of Septermber 14, 1993 order of the
Board of Medical Examiners of the State of North Dakota.

Respandent shall submit to a psychiatric evaluation by a psychiatrist
acceptable to the Board and assure that a copy of the evaluation by that
psychiatrist is provided to the Board.

Respondent shall not practice medicine in North Caralina until such time
as he receives written approval from the Board including any limitations
on Respondent's practice as the Board deems appropriate.
Respondent shall abide by all laws.

Failure of Respondent to abide by the terms of this order shall be grounds
for revoking the stay issued herein.

Upon execution, this consent order shall become a public record within
the meaning of Chapter 132 of the North Carolina General statutes and

shall be subject to public inspection and dissemination.



BOARD OF MEDICAL EXAMINERS OF THE
STATE OF NORTH CARQOLINA

n Wesley Nance
resident

ATTEST:

. Paris, Jr.
Executive Secretary

Consented to this the d%ﬁ "day of Etbru&g)i . 1984

gt 1 i)

James H. Bland, M.D.

Subscribed before me by
James H nd, M.D.
this thecﬁ?%aay of Febuany | 1994,

——————

J
ﬂ?a,w J&:%&@q
NotarkF@:lic
RARY SUE KNUTSONM
Notary Pubilie, Ward County, M. Dek

My Commission expires: __ My Commission Expires July 25, 1995

-3-
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REDACTED

DANIEL E. LUNGREN, Attorney General
of the State of California
JANA L. TUTON
Supervising Deputy Attorney General
DANTIEL J. TURNER
Deputy Attorney General
1515 K Street, Suite 511
P. O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 327-7852

Attorneys for Complainant

BEFORE THE
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

No. p-5668

ACCUSATION

JAMES H. BLAND, M.D.
1607 - 11th Street, S.W.
Minot, ND 58701

Physician and Surgeon'’s
Certificate No. A43584

Respondent.

[N N L R L W W R W e

DIXON ARNETT, the complainant herein, alleges as
follows:

1. He is the Executive Director of the Medical
Board of California (hereinafter the ”“Board”) and makes these
allegations in his official capacity as such and not otherwise.

2. On or about April 27, 1989, respondent James H.
Bland, M.D. (hereinafter “respondent”), was issued physician and
surgeon's certificate number A43584 under the laws of the State

of California. Said certificate is presently in full force and
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effect.

3. Section 2234 of the Business and Professions Code
(hereinafter “the Code!) provides that the Division of Medical
Quality of the Medical Board of California shall take action
against a holder of a physician and surgeon’s certificate who is
guilty of unprofessional conduct.

4. Section 2305 of the Code provides that the
revocation, suspension or other discipline by another state of a
license or certificate to practice medicine issued by the state
or the revocation, suspension, or restriction of the authority to
practice medicine by any agency of the federal government, to a
licensee under this chapter shall constitute grounds for
disciplinary action for unprofessional conduct against such
licensee in this state.

5. Respondent is subject to disciplinary action
pursuant to sections 2234 and 2305 of the Code for the following:

A. On or about April 21, 1989, the U.S. Army

permanently revoked respondent’s clinical privileges.
A copy of the U.S. Army’s order is attached hereto as
Exhibit A.

B. On or about December 29, 1992, the Department
of the Air Force revoked respondent’s clinical
privileges for failure to give truthful and correct
answers on his application for clinical privileges. A
copy of the Air Force order is attached as Exhibit B.

C. On or about September 14, 1993, the North

Carolina Board of Medical Examiners disciplined
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respondent including revocation of respondent’s medical
license, revocation stayed, two years probation and
requiring respondent to take a psychiatric evaluation.
WHEREFORE, complainant prays that the Division of
Medical Quality hold a hearing on the matters alleged herein and
following said hearing issue a decision:
1. suspending or revoking the physician and surgeon'’s
certificate issued to James H. Bland, M.D.;
2. prohibiting respondent from supervising
physician’s assistants; and
3. taking such other and further action as it deems

proper.

DATED: February 2, 1994

/
Ui it~
DIXON ARNETT
Executive Officer
Medical Board of California

Department of Consumer Affairs
State of California

Complainant







DEPARTMENT OF THE ARMY

OFFICE OF THE SURGEON GENERAL
%109 LEESBURG PIKE
FALLS CHURCH. VA 22041-3238

May 5, 1989

~

P
RIFLY TRAG
ATTINTIER OF

Quality Aassurance Division

Bryant L. Galusha, M.D.
Executive Vice President

Federation of State Medical Boards of the
United State=a, Inc.

2630 W. Freeway, Suite #138
Fort Worth, Texas 76102-7139%

Dear Doctor Galusha:

Information is provided on the following named physician whose
clinical practice privileges were revoked

Nane: ' Bland, James H.
Date of Birth/SSAN: L. % B
Degree: Eastern Virginia Madical Scheol

MD, 1983

Specilalty: Psychiatry
Action Taken: Marijuana was found in urine

sample of CPT Bland. He was
offered a court martial by the
Commanding General, but, was
permitted to resign for the good
of the service. His resignation
request was returned approved on
20 April 1¢89. CPT Bland will
receive a less—than-hconorable
discharge and has 14 days. till
separation.

Date of Orginial Action: 21 April 1888

If additional information is required it may be obtained from:

Chief, Provider Actions RBranch
Office of The Surgeon General, HQDA (SGPS-PSQ)
5109 Lessburg Pike, Falls Church,; VA 22041-3288 .= o - .0

Sincerely,

B AN )

TRUE CERTIFIZD popy
BY DASG-pSQ__ A

Lieutenant Colonel, Medical Corps
Chief, Provider Actions Branch



PRACTI.  JER PRIVILLECE ACTION REPOKT

. L zhd QT S AR %40-6o: the oroponent agency is The Office orf The Surgeon General
: - s N R 3. Rank/Branch 14. Jate of Birth (am/dd/vv)
BLAND, JAMES . lg CPT7MC R ]
5. Medical/Denral Treatment Facility 6. Reason for, submission Initial Periodic rinal
Darnall Army Community Hospital () () )

Fort Hood, Texas 76544-5063

7. Date of Original Action: | 8. Method of Problem Identificacion: (e.g. patient, ocher sctar

Supervisor, QA System, etc.

04 21 89 ‘ ? ’ ’
9. Milicary () Civilizn ( ) 10. Clinical Specialcy:
i Volunteer () Civil Svec ) Boa ra Cercification: () Yes () No
% AFHPSP ) Contracted ( ) ECRMG # : (Lf applicable)
1 USUHS D) Other (specify) Licensure (give state(s) and Expiration Date(s
{ Reservist . ()
{
i 11. School (Med, Dent, Nursing, =tc) 12. Postgraduate CHE (give location(s) and date(s)
? Name s B
j Degree:

Date CGraduzrced:

-5. COpY provided appropriate branch: (y) Yes () No (If no, specify reason)
| () TERMPORARY () PERMANENT ~
( ) Limiced Suspension (extent and duration ) ( ) Limited Revocation (extent)

( ) Total Suspension (duration) () Total Revocation

() Other (specify: e.g. Temp assignment ( ) Other (specify)

to non-clinical duties)
15. REASON FOR ACTION

() Alcohol/Drug abuse (specify) () Incompetent skills A
( ) Conduct/Behavior () Medical Disability (specify)
() P?sychiatric ' ( ) Other (specify)
{ 16. TFURTHER ACTIONS 17. ADDITIONAL COMMENTS

ACTION Pending Completed Date: ; T

1. Separated for cause () () Ne ¢ i

2. Resigned D) () 05 03 89

3. Retired () ()

4. TFlag ) ()
| 5. Specizl pay removal ( ) b TRUE o& RTIF) o
L S ! BY DAS PES

6. Training (specifiy) ( ) () Ckcg‘ﬁf

/. Other (specify) () ()
| 18, RESTORATION OF PRIVILEGES
| Limiced Restoration (specify) . Date of Action.
| : : :
j Total Restoration Date of aAction
} - _ B = S ST S e s
| ‘Releaser
| MC
o orrel
! Phone Number: Date:

AV 7338-8482 05 01 89

A FORM 5375-R (TEST) 3See Reverse




PRACTITI’

2 A

"R PRIVILEGE ACTION REPORT

Sf this form. see AR 40—863: the prononent agency is The Office of The Surgeon General
ractitioner's Name 12, SSM 3. Rank/Branch | 4. Date of Birth (mm/dd/vy)
/ ':___ T3 .
ARD, JAMES E. CPT/MC S : |
S, Medical/Dental Treatment Facility 5. Reascn for submission Initcial Pericdic Final
Darnall Army Community Hospital (X () ()

Fort Hood, Texas 76544-5063

7. Date of Origimal Action:

21 April 1989

8. Method of Problem Identificacion: (e.g. patient, ocher stafll
Supervisor, QA System, &tc.

o, Milicary (%) Civilian () 10. Clinical Specialty: psychiatry
Volunceer ( ) Civil Sve ) Soard Certification: () Yes (X) VNo
AFHPSP () Contracted () ECFMG # NA (If applicable)
USUHS () Other (specify) Licensure (give state(s) and Expiration Date(s
Reservist () \ California, 08 31 89
1. School (YMed, Dent, Nursing, =tc) 12. Postgraduate CHE (give location(s) and data(s)
Name: Eastern Virginia Medical School Internship, Letterman Army Medical Center, Presidi
Degree: D j of San Franeisco, California, 07 Ol 83 to 06 30 ¢
Date Graduacted: 06 18 83 | Residency, Letterman ATDY Medical Center, Presidic
\ of San Francisco, California, 07 01 84 to 10 31 ¢
3. Copy provided appropriace nranch: (X Yes { ) No (If no, specify reasom)
( ) TEMPORARY (¥) PERMANENT
{y Limited Suspension (extent and duracicu) () Limited Revocaticn (extent)
( ) Total Suspension {(duraticm) (¥) Total Revocation
( ) Other (specify: e.g. Temp assignment () Other (specify)
o nom-clinical duties)
15. RFASON FOR ACTION
X ) -m=<ohel/Drug abuse (specify) Marijuana () Lncompetent skills
() Conduct/Behavior () Medical Disability (specify)
{ ) Psychiatric ( ) Other (specifv)
16. FURTHER ACTIONS 17. ADDITIONAL COMMENTS
ACTION Pending Completed Date: Marijuana was detected in urine sample of
1. Separated for cazuse ( ) ) CPT Bland. He was offered a court martia
2. Resigned ) {9 by the Commanding General, but, was permi
3. Retilred ) () to resign for the good of the service. H
4. flag ) ) resignation request Was returned approved
5. Specizl pay removal () () on 20 April 1989. CPT Bland will receive
6. Training (specifiy) () Q) 4 less-than-honorable discharge and has 1
7. Other ({specify) () () days until separation.
18, RFSTORATION OF 2RIVILEGES
Timiced Restoration (specify) Date of Action
=TT Yesiorarion TROTLERTET COPRS Date of Action

Releaser:

Name:

: iy s
itle: Deputy Commander for Clin
hone Number: . Date:

AV 738-8482

)]
wy

Signature

BY DASB-PSQ__ A%~

ye Title: peputy Commander

Colonel, Medical Corps

2 {TEST)
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DZPARTMENT OF THE ARMY

OFFICE CF THE ASSISTANT SECRETARY
WASHINGTON DC 20310-1801

2 8 MAR 1329

SAMR-RB

MEMORANDUM FOR COMMANDER, U.S. TOTAL ARMY PERSONNEL COMMAND

SUBJECT: Resignation for the Good of *he Service
(CPT James #. Bland, MC, m)

The recommendation of the Department of *he Army Ad
Ho¢ Review Board that the resignation for the good of the
Service tendered by CPT James H. Bland, MC, . be
accepted with issuance of an under cther than honorable
conditions discharge, iz zpproved.,

“rut CERTIHEQ{}G‘HES
By DASC-PSA /7




HESXI~HO0S~PO (AFVB~JA-TDS/20 Jaq 89) (435a) lst End n/AV 738~3383

SUBJECT: Resignaticn for the Good of the Service

Mr Altma

Cdr, Medical Compaay, USA MEDDAC, Fort Hood, TX 755346-3063 25 January 1989

”

Cdr, US4 MEDDAC, Fort Eood, TX 76544w3053 Pl

ort mood, TX 76344~5054

1

Cdr, 111 Corps & Foers Hood, ATTN: AFZF~aG~CPA,

FOR:  Cdr, USTAPA, ATTN: TAPC-0PP-MA, 200 Stovall Street, Alexandria, VA.
22332~0400

1. Recommend appro 'al.  Recommend a Discharge Certificate, DD Forz 7944,
(Under Other Than Honorable Conditions) be issued.

2. Tonditfons of paragraph 1~34(1), AR 635~120 do exist. CPT(P) 3lzaud

i ? £ . -
L8 peading Courts Marcial for violation of Articla 1122, UCMJ, for use of
marijuana. He was identified through urinalysis. EHe currently nas an
active duty obligation through 21 April 1992.

3. decessary action will be taken to zdjust and close any public property
or fiaancial accounts of the officer concermed, if applicatle

4. Officer will be scheduled for medical a2xamination in accordance with
Paragrapn 2Z~1, AR $35~i20

{2

3
]

{0



HSXI-308~P0O (AFVB—JA~TDS/20 Jan 89) (635s) 24 EZnd Mr Altman/AV 738~8383
SUBJECT: Resignation for the Good of the Service

Cdr, USA MEDDAC, Fort Hood, TX 76564~5063 25 January 1989 Ja

TERU:
Cdr, IIT Corps & Fort Hood, ATTN: AFZF~4G~CPA, Forz Food, TX 76544~3056

FOR: Cdr, USTAPA, ATIN: TAPC-OPP~YA, 200 Stovall Street. Alexandria, VA.
22332-0400

Recommend approval. Recommend a Discharge Certificate, DD Form 7944,
(Under Other Than Honorable Conditions) be issuad.

31 Eaels
ue

TRUE CERTIFIED.COP
BY DASG-PSQ ﬁ%;%%
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“a CHARGE SHEET

: |. PERSONAL DATA

1. NAMEZ OF ACQUSED (Loat, Ftret A1) 2, SSN 3. GRADE DR RANX A, FAY GRADE
BLAND, JAMES HENRY - CPT 0~-3

5. UNIT OR ORGANIZATION 8. CURRENT 5ERVIAE
Medical Company, U.s. Army Medical Department Activity L. INITIAL DATE 5. TERM
Fort Hood, TX 22 June 1982 OBV

7. PAY PER MONTH r\:,. NATURE OF RESTHAINT CF ACCUSED 9. CATE(S} IMPOSED
8, BASIC 3. SEA/FOREIGN DUTY c. TOTAL
$2339.10 N/A $§2339.10 B/A N/A

Tha {t. CHARGES AND SPECIFICATIONS

ARACHARGE: VIOLATION OF THE UCMJ, ARTICLE []74
STECIFIGATION: I that Captain James H. Bland, United Stares army, U.S. Army Medical Depar
ment Activity, Fort Hood, Texas, did, at some unknown location, between & October 1688 znd
2 November 1988, wrongfully use marijuznz, the use of which 'as detected by biochemica
cesting of z urine sample which the s=aid Captain James H. Bland submitred to nilitary
authorities on 2 November 1988, at Fort Food. Texas.

R ) ST

TRUE CERTIFIED, Copics
BY DASG-PSL&

1N, FREFERRAL

Tis. NAME OF ACCUSER (Logr, Firgy, M) B, GRADE ¢, ORGANIZATION OF ACCUSER
CPT Hedical Company, USA MEDDAC
|e. OATE \j v -
- | /y G
' LA
e ¢ 7

AFFIDAYIT! Befors me

[ » the undersigned, sutherizad by law to administer oaths in cases of this cheracter, personally appexred the
250ve named accursr bhis E

d b that B day of Sl .19 _ 7% . and tigned the foregoing charges and swecifications
un ‘ er ?az i,m” he/she i & person subject to the Unifolm Code of Military Justice and that he/she either hag parsonal knowledge of
OF na3 investigated the matters sot forth therein and that the same nre true to the best of hig/her knowledye and belier,

Medical Cowpany, USa MEDDAC
QOrganitzatior »f Offlcer

{ 7 o Typed Name of Offiace -

Second Lieutenant Adjutant

Crade Offtefal Capacity to Adminitter Qath

(See R.C.M. 307(b)=muxt de commirzioned Offieer)

SigAdtups

)D.FORM agg = e



1

4

z

£

. !
On' /X- bty laitss .19 éﬁ*f , ths accused waz informea of tha charges againit him/her and of the name(s) o
pthe sceuser(s) known to mc:;(See R.C.M. 308 (g}, (See R.C.M. 308 if notification canrot bg mede,}

__Medical Commanvy. USA MEDDAC

i
Typed Name of immeaiate Cdmmander Crzanuation of immedialeé (ommanaer

Capgain
Grade
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE |

1

\o.

HQ AFMOA/SGPC 10 MAR
170 Luke Avenue, Suite 400
Bolling AFB, D.C. 20332-5113

SUBJ: Report of Adverse Disciplinary Action
TO: Federation of State Medical Boards

600 Western Place, Suite 707
Fort Worth, TX 76107

1. Department of Defense policy requires that we notify licensing agencies of
certain actions involving licensed providers. The following is provided:
a. Individual’s Name: Bland, James Henry

b. Date of Birth: *
c. Sccial Security Number: -

d. Home of Record: 5th Avenue Medical Bldg, Suite 502, 307 Sth Ave SE,
Minot, ND 58701

e. Degree: M.D. (1883)
f. 1Institution: Eastern Virginia Medical School

g. State and Number of Licensure: North Dakota #5795, California
iA043584, and North Carolina #3361% ’

h. Military Treatment Facility Involwved: 5th Medical Group, 10 Missile
Avenue, Minot AFB ND 58705-5024
i. Date and Action: Clinical privileges revoked, 29 Dec 92

j. Basls for Action: Doctor Bland’s privileges were revoked due to data
provided on his privilege application being essentially untrue.

2. Please provide us with a copy of any action you take as a result of this
notification. Reguests for further information may be sent to Major Steve
Putbrese at HQ/AFMOA SGPC, 170 Luke avenue, Suite 400, Bolling AFB D.C.
205332-5113, (202) 767-2531.
x/“\
\ .
5’/ I* t YN LI N /n(\‘\.v_)
THEQPO~ P. YURK®SKY, Col, USAF, MC, FS cc: HQ AFMPC/DPMMU
Chiefy, Clinical Quality Management Division NGB/SG _
Air Force Medic&l Operations Agency e HQ AFRES/SG e

Office.of the Surgeon General HQ ARPC/SG
: HO USAFRS/RSHP

Nl S g T RECTEG T
/% h%kji) SKZT‘ ; ND State Bd of Med Exam

cA. LICERSE MNO. & = ate 1
ORIGINAL 1SSUE DATE amfiidntl Ca B of HMed 0 & A
EXPIRATION DATE Yh;{’(? . NC l::tate I?d’of Med Exam
DISCIPLINARY ATTION . Doctor Bland

e 3-30-93



28 USC SECTION 1746 UNSWORN AFFIDAVIT

UNDER PENALTY OF PERJURY
I am Paul E. Huelgkamp, SSgt, of the Air Force Surgeon
Generals Office, Bolling AFB, DC 20332-5113, I am the
custodian of the Medical Professional Staffing Record for
James E. Bland, M.D., which are maintained at the Air Force
Surgeon General’s Office. The attached documents are exact
coples of documents contained in said file.
I Gaclare under penalty of perjury that the foregoing is true

and correct. 25 MAY 4}893

Executed on

AU

PAUL E. HUELSKAMD—ETGC, USAF

2dmin. Manager, Clinical Quality Management
Air Force Medical Operations Agency

Office of the Surgeon General




DEPARTIMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)

MINOT AIR FCRCE BASE, NORTH DAKOTA

FRCM: 5th Medical Group/CC 29 December 1992
10 Missile Avenue .
Minot AFB, ND 58705-5024

SUBJ: Credentials Function Proceeding in Re: Dr James Bland

T0: Dr James Bland
5th Avenue Medical Building, Suite 502
307 5th Ave SE
Minot, ND 58701

1. Having fully reviewed the record of the subject proceeding, I am
approving the recommendation of the credentials function and direct that James
T

ileges be revoke

o
o
haet
3
s}
§.
9]
e
ps
|.J .
<

2. You are advised of your right to appeal, according to AFR 168-13. My
1 wring appellate proceedings.

COMMANDER // /
1st Ind, Dr “"mec/éif;d

Receipt acknowledged.

JAMES H. BLAND M.D.

g[oga[ @owai [foz TmELica
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DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)

MINOT AIR FORCEZ EASE, NORTH DAKQGTA

FROM: 5th Medical Group/MGH 1 December 1992
10 Missile Avenue ‘
Minot AFB, ND 58705-5024

SUBJ: Notification of Executive Committes of the Medical Staff
Recommendation in Re: Dr James Bland

Dr

Sth hvenue Medical Bldg, Sulte 502
30 tl

M

1 5 1 Group credentials function has made the following
recommendation to Lt Col Anthony Alford in your credentials proceeding:

'”h

Recommendation to the
privileges be revoked.

acility commander is that James H. Bland's

2. You have ten duty days from the date of receipt of this notification to
submit a letter of exceptions to Lt Col Rnthony Rlford, if you so desire. Lt
Col Alford may grant additional time for good cause. A copy of the hearing is
ttached per your request.

ch w R /uJ//MWY/) |

[AWRENCE R. WHITEHURST, Col, USAF, MC, ES 1 Atch
Chairperson, Credent;als Function Hearing Transcript

1st Ind, Dr James Bland
TO: Chairperson, Credentials Function (Col Whitehurst)

Receipt acknowledged. I stand I huve 10 days to give a letter of
exceptions to Lt Col ARlford if T so desir

JAMES H. BLAND M.D.

el i P
G/f oﬁa[ ,(/DOLUE'I /[oz G%nazéca
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DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)

MINOT AIR FORCE EASE, NORTH DAKOTA

FROM: 5th Medical Group/SGH 20 October 1992
10 Missile Ave _
Minot AFB, ND 58705-5024

SURJ: Notification of Credentials Hearing

TO: Dr. James Bland

5th Ave Medical Bldg, Suite 502

307 5th Ave SE

Minot, ND 58701
1. I have scheduled a hearing, per your request, with regards to the
recommendation of the Credentials Committee that your clinical privileges be
revoked at this facility.

2. RAllegations being addressed are: Failure to give truthful and correct
answers in response to questions asked on AF Form 1540 (2pplication for Clinical
Privileges.) Specifically in Part VIII, subsections A, D,.G, and H.
Documentation confirming your misrepresentation is in either your possession or
that of your counsel, Mr Richard Thomas.

3. The hearing is scheduled for Tuesday, 3 November 1992 at 1300 in the
Military Courtroom on the 2nd floor of Building 975 at Minot Air Force Base.

You have the right to present evidence and call witnesses in your pehalf, and to
consult and he Tcpresented by legal counsel. It is your responsibility to
arrange for the presence of any witness you desire end to present both written
and oral evidence in your behalf. I refer you to Attachment 2, AFR 168-13 for
more detailed information on the conduct of an Air Force Credentials hearing and
your rights.

4, TFeilure to appear at the appointed time and specified place will be
construed as a waiver of those rights set out in paragraph 3.

5. Tne chairperson of the credentials hearing comuittee may change the time and
place of the hearing upon your written request, if based on good cause.

ons with regards to this matter, please contact my

6. If you have further questi
sistance office.

office or the base legal as
i)

LAWRENCE R. WHITEHURST, Col, USAF, MC, FS 1
Chief, Hospital Services A¥ Form 1540
Chairperson, Credentials Function

wx lst Ind, Dr Bland ... .

TO: Chairperson, Credentials Function

T acknowledge receipt of the Letter of Notificatlon of Hearing, dated 19 Cct 92.

C\ 7 el /7 /7 ,
JAMES BLAND, M.D. “iobal SDoumz ﬂrac?WnEM£a
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DEPARTMENT OF THE AIR FORCE
STH MEDICAL GROUP (ACC)

MINOT AIR FORCEZ BASE, NORTH DAKOTA

FROM: SGH 8 Septemper 1992
SURJ: Notice of Intent to Recommend Revocation of Privileges
T0: James Bland, M.D.

1. The Credentials Committee has reviewed the completed investigation of false

statements made on your AF Form 1540, Epplication for Clinical Privileges and ~~ ~ 7~

regrets to inform you that we intend to recommend revocation of your clinical
privileces and termination of your medical staff appointment at the 5th Medical
Group. Our investigation has revealed that you received an "Other than
Honorable" discharge from the United States Army in lieu of court marshal for
illegal use of a controlled substance, marijuana. We have recelved official
notification from the Office of the Surgeon General of the United States Army
that your clinical privileges were revoked on 21 April 1989 as a result of the
drug incident which occurred in January 1989. It is unbelieveble to the
Committee that you could have been totally unaware that actions this serious
were being taken against you. Our investigation has also revealed that you
characterized your discharge from the Army as honorable when vou applied for a
license to practice medicine in North Dakota. RAgain, it is Impossible for the
Cammitiee to believe that you did not know at the time you epplied for a license
in North Dekota that your discharge v

sould be other than honorable, since you
were resigning in lie i

of court martizl.

. In response to your question in your letter of 26 Aug 92 as to why this

ssue has now been raised, I must remind you that we had no knowledge of this
roblem at the time you applied for privileges since you made no mention of it
in any of your communications with us. Had HQ Air Force not directed us to
accomplish a 100% review of all civilian physicians with the Federatlon of State
Medical Boards, we might never have known about this problem. We notified you
of the problem as scon as we received the notification from the Federation of
State Medical Boards. We requested a legal review of our actions in this case
from the local Staff Judge Advocate of Minot Air Force Base and he has concluded
that the conditions placed on your license by the State of North Dekota do
constitute a limitation and it was therefore reasonable of us to expect you to
report them. We regret that we have hed to recomuend so severe an action in
your case, but in matters of physician integrity the Alr Force will accept
nothing less than total honesty on the part of those physicians whom we employ
or with whom we make agreements, partnerships or contracts.

[N

I‘O }_l

3. You are advised that you have the right upon your reguest, to have a
credentials hearing committes review this action. To have this hearing you must
make a written request to me within 30 days from the date you receive this
notificaticn. If you fail to ask within that time, or if fail to gppear &t
""" a hearing sc requestéd, you waive your rights to the hear R R e AL

A

4, Depending on the outcome of this action, HQ USAF/SGPQ may report the matter . .
to appropriate professional regulatory agencies. I refer you to AFR 168-13,

g[oga[ Pouwsen / z o4»7151£ca
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IAWRENCE R. WHITEHURST, Col, USAF, MC, FS

Chief, Hospital Services .
Chairperson, Credentials Committee

lst Ind, Dr Bland | S

TO: Chairperson, Credentials Committee -
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JAMES H. BLAND, M.D.
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AMES H. BLAND.M.D.
PL MATE OF HE
e,ﬂ/Can ?Oq/ﬂq/
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307 3TE AVE. 5.1
: MINCT. ¥.D. 38701
AUGUST 28, 1982

To: Col. Lawrence R. Whitehurst.USAP MC.LIS

Thairperson. Credentials Function

he e re Pro 1% !

dated 28 July 1082 (please see lhe enclosesl Cowny) Ant oas 1
mave mentioned to vou. I dispute yvour alledation thet I
tnowingly provided false information on my AF form 1040,
spplication for clinical priviledes., in which I denied ever
having my oliniteal priviledes limiled, res i lobed, wr revaled
2t ancther institubtion. and that your licensc lo practice
aedicine had never been imited. L tedd, o revoked and that
i have never been arrested or treated Tor drug or alcchol

1
e from the Federation of State
]

hav

Letter From Col. EKcolmer.

3 1z Mpr. Sleslen of The Norih Dakot

Txaminers mentioned to vou telephonical

Fas no restriclions on scowe of prachie

heesn reassured through reveated random

uzsing conbruiied substances. Additliona

hospital on =sarth that informed me of

Slinieal privilegsaspreviounaiv. T'have
e

i

d from vou.aell bLhat th

~clinical priviledes 3

when T applied Tor privi
reported 1t to vou.

2l

)]

Office of The Surdeon r voked mv
ince. T ow L aware ol |
T o

.5 at vour hospital. I couldn

=3
;x
-
([

1. My applicalio
inciuded written ve
and clinical backdre

are coming up three



- —
unjustly by vyour action on 28 July 1682 not1

5. Circumstances around mv exit from the U.S. Army oo dav 4.
18839 were as follows. In Dec. on 1888, I was informed by my
commander. a random urine toxicolody screen of minz was
positive for THC. The Commander of Darnall Army Community
Hospita! ordered an emergency mesiing of the hospital’'s
credentials committee which rulaed that my clinical privileges
be left intact Command then inttiated courts mavrtial
proceedings adainst me Mv attorneys advised that a courts
mertial would damade me too much. Theyv prevalled uvon me Lo
reluctantly. very reluctantly, resign myv commission as an
officer On April 21 1888. Ca approved mv resignation with a
seneral under other than honorable discharge and then
unbeknownst to me aparrently, 0SG revoked mv clinical
privileges in the miltitary Prior to mv resignation. Army Drug
and Alcochol officials after evaluating me found I had no
chemical dependency.

8. Tn summary, I request immediate institution of my clinical
privileges and am prepared to reassure your hospital Jjust as I
have all other reqguesting agencies ol any spicliaons of drugd
use by allowing random toxicology screens as felt needed.

, ‘ Respectfull:

)5 VA
ames ﬁi Bland, x.D/.tZ2
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LEGES

-

APPLICATION FOR CLINICAL PRIVI

_._A:n‘_,‘

AUTHORITY: Title 10, US.C, Chapter 55 and Secifons 3067 and 8012,

RINCIPAL PURPOSE(S): To evcluate each practitioner’s formal education, rraining, clinical experience, and evidence of physical, moral, and ethical
capacitics ard (o assist the Credentials Committee in making recommendations with regard
and perjorm certain medicel procedures.

ROUTINE USE(S): Information may be released 10 government boards or agzncies of professional socteties or orgenfzarions If needed 1o license or moniter
professional standards of health eore prectitioners, It may also be released ro civil

for staff priviieges during or after parating from the service,
DISCLOSURE IS VOLUNTARY: However, fallure

{0 the practirioner's competence 10 eat certain conditions

iont medical institutions or crganizetions where the practitioner s applying

1o provide informarion may result in the limitation or termination of citnical privileges,

APPLICANT COMPLETES SECTION | THROUGH IX

IDENTIFICATION

e ~
NAME (Lost, Firet, Middle Infticl) GRADE SSH DATE ~ N
- — !
BLAND, JAMES H. NA L 05-01-91

!
IHOME PHONE NO.
i

HOME ADORESS (Clty, Stete and ZIP Code) DUTY PHONE NO.

1607 1llth Strest SW, Minot, ND 358701 701 839 4279

MEDICAL FACILITY/UNIT OF ASSIGN- [|DUTY SECTION PRIMARY/ SPECIALTY
MENT SECONTARY
. AFSC
NA i NA NA Psychizatoy
1. PROFESSIONAL EQUCATION
l DATEZS ATTENDED |
NAME OF ; <A o | EGRES
PRQFESSIONAL SCHOOL LocATioN \ froM \ -5 \‘ DEGRES
I
Eastern VA Medical Schoo{ Norfolk, VA \ 1280 ‘ 1985 M.D.
1
University of V2 Charlottesville, VA » 1975 \ 1980 B.A.
University of VA ROIC Chzrlcttesville, VA \ 1972 \ 180

T I

FCST GRADUATE TRAINING (lnternship, Residency, Fellowshipsi

| DATES ATTENDED
NAME OF y TYPE PROGRAM
HOSPITAL OR INSTITUTION LocATION (Residency, eic.) ( FROM l 1o
, 1
Letterman 2rmy Medical Fsychiatry
Center Presidio of San Francisc Residency 07-84 10-8
tterman Army atecorical !
Medical Center Presidio of San Franciscg Psychiatry i 07-83 05-¢
Internshio \
1V, - PRESENT AND PREVIOUS MILITARY AND CIVILIAN ASSIGNMENTS (Continue on Reverse) ,
[ DATES ATTENDED
NAME OF HOSPITAL OR . SERVICE OR SPECIALTY
ORGANIZATION LOCATION TO WHICH ASSIGNED o
: !
Ietterman Army 1 C
Medical Center Presidio of San Francisco Psychiatry
Darnall Hospital - - Fort Hood, TX Psychiatry

i




NAME_ OF HOSPITAL OR SATION SERVICE sre L
ORGANIZATION \ TO WRICH ASL ® s FraM \ To
) Darnall Hospital ‘ Fort Hoed, TX \ Psychiatry \ 12-87 \ 05-89
v } —
\ Letterman army \Presldlo of San Franc15c1 \
i Medical Center \\CA Psvchizatry \ 06-83 \ 10-87
\ V. CERATIFICATION/LICENSURE {List 2!l. If acditional sgece is needed continue on sepacata sheet of peper.}

FULLY QUALIFIED (Specialry) EOARD ELIGIBLE IN

FSYCHIATRY

i SOARD CERTIFICATICON BY (Speclalty Board) l CERTIFICATE NUMBER SATE ISSUED } EXPIRATION DATE

-

-

|
:

—

!
|
\‘ .
|
|

STATE LICENSURE (Name of Stare) LICENSE NUMBER DATE ISSUED EXPIRATION DATE
California 2043284 4-27-87
| North Daketa 5795 07-21-89
{ Vi, MEMEZASHIP IN PROFESSIONAL SOCIETIES (If 2dditional space is necded continue on sep3rate sheet of paper.)
f NAME OF SQCIETY \ STATUS (Member, Fellow, etc.)

American Psychiatric Asscclation Member
American Medical Associaticn

Memrer

Men r
hy Sl

<

|
|
|

Tyo must be the former Chief of

! REFEREMNCES (Every practitiones MUST lict three references.
Erofessional Services and service chief at your previcus fecility, if yod had them.]
NAME ADORESS (City/Base, Stare, Zip Code) l TELEPHONE NUMBER
I , = .7
: ; RO A . e -
BERCHMANS RIOUX L \ Minot, ND P \ 701 839 7100
e ',f , _ [Q —:
PIZRRE RIOUX T Minot, ND 701 852 0735
P
. IRWIN EPSTEIN Minot, ND o 701 852 6666

A. HAS YOUR LICENSETC P.RACTH:E MEDICING IN
ANY JURISDICTION EVER BEEN LIM|TED, SUSPENDED
QR REVOKED?

VilL CREDENTIALS ACTION HISTORY (if enswer 1o eny of the fu/lowing questions is

YES " give full drtails in “Remerks™ or on feparsle shest of pace

DRUG @R ALCOHQL ABUEER?

G, HAVE YOU EVER BEEN ARRESTED COR TREATEDR FOR

‘FT’;}I'

H, HAVE YOU EVER EEEN CHARGED IN A FELOHY

B, HAVE YOU EVER BEEN REFUSED MEMBERSHIP i~
A HOSPITAL MEDICAL STAFF?

CASEl

. RAVE YOU EVER REEN A MEFENDANRT CR THE

C, HAS YOUR REQUEST FOR ANY SPECIIIC CLIMNICAL
PRIVILEGES EVER BEEN DENIED OR GRANTED WIiTH
STATED LIMITATIONST

= YOUR PRIVILEGES AT ANY INSTITUTION
RIBEEN LIMITED, RESTRICTED, oft REVORED?T

S — PO

F, HAVE YOU EVER EEEN DERIED MEMBERISHIP
OR RENEWAL THEREQF, OR SEEN SUBJECT TO
DISCIPLINARY ACTION IN ANRY MEDICAL
ORGANIZATIONT

CLAR, SETTLLIMENT,

UMNPROFESSIONAL, OR SUESTANDARD CAREY

IF “YES" WAS THE MATTER!
MAL COURT ACTION?

[§) SETTLED PRIJR TO Fl

OB
(2) JLBIIGIAERT RENDOCRED EY COURTY

GANT FOQURD LIASLE?Y

(4} MFTTER sTILL FLIIDINGT

e e e o et s

J, HAVE YOU EVER HAD OR FRETENTLY HAVE A
. CIGHIFICANT MEDICHL (Including mentel health)
X PROBLEMI

SUGIECT OF A MAEDICAL MALPRACTICE LIABILITY
JUDLICIAL OR ADKINISTRA-
TIVE ADIJUTICATION, OR ARY OTHER RESOLVED

OR OREN CHARGES OF INAPPROFRIATE, UNETHICAL

e

e o e TR 7 Y AR A TR P £ T T

FORIA 1540, N0V B8

A N

N

’ 3

A
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STATEMENT OF APPLICANT
(PLEASE READ CAREFULLY BEFORAESIGNING)

All infarmastion submitted by me i
{

¢
of my knowledge tnd belief In making

this
leges st this haospital, 1 scknowledge my g

P

1 certify that any falss cr incomplete information knowingly provided

I\ gency area and othes specialty care units,

on or with this applicztion may be
aceessing m

grounds

or serving,

infermation is punishable by fine or imprisonme
18, Secdon 1C01.

1 hereby zuthorize the hospital, its medical staff, and their representa-
:nd members of the medical stail of

tives to consult with administrators
other hospitzis or instiiudons with which I have

others who have information besring on my professional competence,

character, and ethical qualifications. 1 hereby

i inspeciion by the hospitel, it mecical staff, and its representative of ail
documents, inciuding medical records at other haospitals, that
material to an evaluation of my professional qualiiicaticns and compe-
tance to carry out the cinical privileges requested 3s well

and ethical qualifications for staff membership.

in this epplication is true to the best
i ip

pligaticn to provide continuaus
care snd supervision of my patients, to accept commitize
cccept consultztion assiguments, and to perticipste in stafiing the erner-

\e, or {or dismissing or releasing me if [ am already employesd
I understand that knowingly providing fzlse ot incomplete

[ hereby relesse from Hability any and i individuals and organiza-

lication for clinical privi- tions who provide information to the hospital, or

its staff, in good faith
and without malice concsming mY professional competence, edhics,
chsracter, snd cther gqualifications for cliniczl privileges, and herebhy
consent 16 ihe relezse of such infarmation. I fur<her agres to relenase and
nold harmless from any liability the United States snd any and all
—arsens who punidcipate within the scopr of ©

and without malice in the review of or any action or recommendaiions
relating to my professional competencs, ethics, ¢haracier, and other
qualifications, [ hereby further autherize the hospital to communicate to
other hospitals and to other persons of organization

wssignments, 1o

ir dutes in good fiith

for not emplaying or

with 8 legiumate
interest therein any information concerning my professional compastence,

nt under U,S. Code Title charscier, and ethics that the hospital may have or cquire, and, where
such communication is made in good f2ith 2nd without maiice, 1 consent

u
therets and agree 10 hold

free

the hospital and it authorized representatives
from liability, therefor, [ understand and agree that [, as an appileant
for clinical privileges, have the purdan of producing adequate information
for proper evalustion of my professional competence, character, ethies,
and other qualifications and for resalving 21y doubls about
ficaticas. 1 further acknowledge

keen associated and with such quali-

that 1 am familiar with the principles
and stzndards of the Joint Commission on Accreditation (JCAH)Y 2nd will
cooperats with the hospitsl in maintzining JCAH

further consent to the

standards f{or ihe
may be hospital, I alse agre= te conduct any practice according to high ethical

as my moral faithfully participate in, the nospitzl's quality assurance programs s the

came shall from time o time be in effect.

traditions. | particutarly sgree to subject my clinical performance to, and’

SIGHATURE GF APPLICANT )

5

B bl 0

DATE

$3-01-G1

EOR CREDENTIAL COMMITTEE USE ONLY

X

REVIEW

RECOMMEND CII\FF’ROVAL

Vg‘iAF‘FF—\GV;\L_‘\’Il'n"H MOOIFICATIO

1
OoisarProOVAL

RECOMMEND OoisarrPrROVAL

1
Nl C(APPP.OVAL_\‘-’\TH MOQDIFICATION

DAPPROVAL

e R

ODATE ‘SIGHATURE OF DEPARTMENT

77

CHAIRPERSON \DATE

@ 47/\ ’

rd

HFROVISIONAL,

TJCOURTESY, OR

gfkﬁgPPOVAL Coisa rovaL ﬁi-PpRo;AL\"I*H Mc::tsu:,w'xr:w1 ‘ oAtE
4 i EF A ! LA T 1 RO =3 < -
‘ O Tun 9/ | 00 T G2
TICNATURE OF MEDICAL FACILITY COMMANDER OR SESICNATED REPRESEINTATIVE DATE
‘;‘Z’CL/—\W / /A e -1 ;
R A LTS 10 Jun Gl
XitL, - CREDERTIALS COMMITTEE RECOMMENDATION
CEFINED PRIVILEGES !
O arFrovED Dms,\wrzcnfsr:;1 APPROVED WITH MODIFICATION
gi TCRATURE|OF CREDENTIALS COMMITTEER cHAmDE/RsET:T CATE
] A R g_ /\,_/\/-47::.-(;4\&)/ 2 G /’/ZQ,{ F
f;:m. FTEDICAL FACILITY COMMANDER APPROVAL
FCLINICAL PRIVILEGES

O rpritoveED

SIGHNATURE OF MEDICAL FACILITY CO A AN

RENMARKS o 3
10 Jun 91 - Modifications are

however approved as a (3), du

e e e

SEPUES

1
CloisarFroven Fl APPROVED WITH MODIFICATION

7

Y .
ST RIAGCONT Surceon f MEC I not & physician DATE .7,
}[/ TeE ’ = ‘2‘7 /f//‘—“* 7
f | /
et
as foldows: Item A.b4.e, Biofeedback was requested as a (1
e to lYack of facility suppert.

),







STATE OF NORTH CAROLINA

In re:

, CONSENT ORDER

JAMES H. BLAND, M.D.,
Respondent

vt Nt Sttt et

THIS MATTER is before the Board of Medical Examinars of the State of North
Carolina ("Board") regarding certain matters with respect to James H. Bland, M.D.
("Respondent”}, and

Whereas, the North Dakota Board of Medical Examiners on September 14, 1963,
entered an Order revoking the license of Respondent with the revocation stayed on
certain conditions; and

Whereas; the Order of the North Dakota Board of Medical Examiners was a
result of a conﬁplaint issued on March 3, 1993 alleging that Respondent gave false
information on his application for a North Dakota medical 1icénse, by indicating that he
had received an honorable discharge from the United States Army on April 15, 1889,
when in fact his discharge was "under other than honorable conditions”; and

Whereas, the foregoing constitutes grounds under N.C.Gen Stat. Section 80-
14(a)(13) for revocation of Respondent’s license to prastice medicine in North Carolina;

and



forth and the Board finds that it would be in the public interest to so proceed.
Now, therefore, with the consent of Raspondent, it is hereby ordered that
Respondent’'s license to practice madicine in the State of North Carolina is hereby
revoked; provided however that such revocation is stayed upon the fallowing terms and
conditions: |
1. Respondent shall abide by the terms of September 14, 1833 order of the
Board of Medical Examiners of the State of North Dakota.

2. Respondent shall submit to a psychiatric evaluation by a psychiatrist
acceptable to the Board and assure that a copy of the evaluation by that
psychiatrist is provided to the Board.

Respondent shall not practice medicine in North Caralina until such time

w

as he receives written approval from the Board including any limitations
on Respondent's practice as the Board deems appropriata.

4, Respondent shall abide by ali laws.

5. Failure of Respondent to abide by the terms ¢f this order shall be grounds
for revoking the stay issued herein.

8. Upon execution, this consent arder shall become a public record within
the meaning of Chapter 132 of the North Carolina General statutes and

shall be subject to public inspection and dissemination.



BOARD CF MEDICAL EXAMINERS OF THE
STATE OF NORTH CAROLINA

By:
John Wesley Nance
resident

ATTEST:

. Pans, Jr.
Executive Secretary

Consented to this the <4~ day of E;brmgjz; . 1984

et 1t i)

Jémes H. Bland, M.D.

Subscribed before me by
James H nd, M.D.
this thec’n?a%day of I Fr bruadt ,i , 1994,

g :)L&ﬁ%/l &@ﬂ

Nota lic
r'k F@} MARY SUE KNUTSON

_— . totary Poblis, Ward County, §. Dek
My Commission expires: My Commission Expires July 25, 1995

-3-



